reported earlier. Furthermore, significant influence of COMT gene polymorphism was established for the variable of negative symptoms, which is a confirmation of some earlier reports, although there have been contrary findings. Previous reports of CDSS scale factor structure are limited to data from its initial validation to the few recent findings of its three-factor structure (depression, cognition and melancholy). We identified 2 separate factors using factor analysis, "depression" (which included seven out of nine items) and "suicidality". To the best of our knowledge this is the first investigation of the putative association between any of the four investigated polymorphisms and depressive symptoms of schizophrenia measured by the CDSS scale. Ultimately, we did not establish a significant association of investigated gene polymorphisms and total CDSS score, as well as the "depression" factor. However, there was a significant association between the "suicidality" factor and SERT and MAO-A gene polymorphisms, as well as their interaction. The fact that the significant association was established for only one of the two obtained CDSS factors suggests that the association is subtle and, at least partially, explains rarely reported associations between investigated gene polymorphisms and schizophrenia symptom domains, which is especially true for depressive symptomatology. Background: Anxiety and depressive symptoms and psychotic experiences constitute common features of emerging mental disorders in young people. Psychotic experiences and the ultra-high risk (UHR) state for psychosis appear to have a particular importance for clinical presentation, progression of symptomatology, quality of life and functioning, but the impact of psychotic experiences in individuals seeking help at non-UHR services, compared to UHR services, is under-researched. Methods: 69 young people (Mage ± SD at baseline = 20.8 ± 2.6, range 16-26 years, 48 females) presenting to mental health services were grouped according to UHR and non-UHR status. They were assessed at baseline for psychotic experiences, anxiety and depressive symptoms, psychological distress, psychosocial functioning and quality of life. They were followed up at three, six, and 12 months. Data were analysed using mixed and general linear modelling. Results: UHR individuals reported higher levels of depressive symptoms and lower levels of role functioning at baseline compared to non-UHR individuals. Significant differences were evident over time for psychological distress and quality of life, with greater impairment developing in those at UHR. No robust differences were reported for anxiety symptoms or social functioning. Discussion: Psychotic experiences appear to be particularly associated with depressive symptoms and psychological distress, impaired role functioning and quality of life in help-seeking young people in the medium-term. It is therefore important to pay special attention to psychotic experiences in the early stages of mental health problems even if psychotic symptoms are not the main motivation for help-seeking.
S116. THE IMPACT OF PSYCHOTIC EXPERIENCES IN THE EARLY STAGES OF MENTAL HEALTH PROBLEMS IN YOUNG PEOPLE
Background: Anxiety and depressive symptoms and psychotic experiences constitute common features of emerging mental disorders in young people. Psychotic experiences and the ultra-high risk (UHR) state for psychosis appear to have a particular importance for clinical presentation, progression of symptomatology, quality of life and functioning, but the impact of psychotic experiences in individuals seeking help at non-UHR services, compared to UHR services, is under-researched. Methods: 69 young people (Mage ± SD at baseline = 20.8 ± 2.6, range 16-26 years, 48 females) presenting to mental health services were grouped according to UHR and non-UHR status. They were assessed at baseline for psychotic experiences, anxiety and depressive symptoms, psychological distress, psychosocial functioning and quality of life. They were followed up at three, six, and 12 months. Data were analysed using mixed and general linear modelling. Results: UHR individuals reported higher levels of depressive symptoms and lower levels of role functioning at baseline compared to non-UHR individuals. Significant differences were evident over time for psychological distress and quality of life, with greater impairment developing in those at UHR. No robust differences were reported for anxiety symptoms or social functioning. Discussion: Psychotic experiences appear to be particularly associated with depressive symptoms and psychological distress, impaired role functioning and quality of life in help-seeking young people in the medium-term. It is therefore important to pay special attention to psychotic experiences in the early stages of mental health problems even if psychotic symptoms are not the main motivation for help-seeking. Background: Studies about the problem of the lack of awareness of the illness in psychosis have a long trajectory of research (Amador and David, 2004) . Previous reported articles exert their insidious negative effects in the evolution and managing of the illness both by the patients and professionals. Lack of insight have been related to a generally poor prognosis of schizophrenia, predisposing to non-adherence with antipsychotic and other negatives influences on outcomes. In the last years, previous analysis from the Insight Barcelona Research Group tried to develop a deeper view of insight dimensions in schizophrenia (Pousa et al., 2017) . The impact of gender in schizophrenia and first-episode psychosis has been studied extensively in recent decades (Riecher-Rössler and Häfner, 2000; Ochoa et al., 2011) . Previous studies about the role of gender in the deficit of insight in psychosis showed inconclusive results. These contradictory findings may be related to differences in the study populations as well as to the use of different instruments to assess insight and other related variables. In these sense, our group presented a previous analysis focused on insight and gender (Cobo et al., 2016) into specific psychotic symptoms. Using the Spanish complete version of the Scale of Unawareness of Mental Disorder -SUMD (Ruiz et al., 2008) and the Five-PANSS Lidenmayer's Factors (1995) -Positive, Negative, Cognitive, Depressive and Excitement. No gender differences in the three main dimensions of insight in psychosis were found, neither in awareness and attribution of symptoms when assessed globally. However, gender differences appear in awareness and attribution of particular symptoms when assessed separately, with women showing higher levels of unawareness and misattribution than men. On the other hand, a different pattern of clinical, sociodemographic and functional variables seem to affect insight in men and women differently. Aim: The aim of this study was to modelling the influence of psychopathological factors in the deficit of insight in psychosis, taking in account the difference of gender as a relevant variable. Methods: A multicenter sample of 305 patients with schizophrenia who agreed to participate was evaluated in four centers of the metropolitan area of Barcelona (Catalonia). Psychopathological assessment was performed using the Five-PANSS Wallwork 's Factors (2012) . Insight and its dimensions were assessed by means of the SUMD. Structural Equation Models (SEM) was used to fix the model in the total sample and by gender. Results: SEM models for the sample showed a moderate fix capacity. Insight SUMD Dimensions models in the schizophrenia sub-sample were related significantly to Positive, Excited and Depressed PANSS Wallwork's Factors. Higher scores on Positive and Excited PANSS Wallwork's Factors reduce de insight scores. Conversely, higher scores in Depressed PANSS Wallwork Factor were associated to greater awareness. In women affected of schizophrenia, SEM models fixed poorly and the lack of association for any isolated PANSS factor, probably due to the size of the subsample. Discussion: There is a lack of studies in the area. In the previous SEM model of Xavier et al. (2017) , disorganized symptoms had the strongest effect on insight. In addition, both in our study and in the study of Xavier et al. (2017) , negative symptoms have no significative effect on either illness insight or treatment insight. In our opinion, the possible explanation of the principal differences between the studies is related to the instruments utilized and the sample characteristics. Our data also support gender differences in the influence of psychopatology factors on the insight dimensions.
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